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CoMMUNICATIONS. 


FLEXURE OF THE UTERUS. 


BY K. N. CHAPMAN, M.A., M.D., 
Late Professor of Obstetrics, etc., in the Long Is- 
land College Hospital. 

The internal genitalia are, during their 
sexual activity, not only unlike other organs 
of the body, as regards structure, function, 
and pathological states, but are, also, at one 
period of life unlike themselves at another. 
Even at the same period, the menstrual age, 
the lines of demarcation between a uterus 
that has been, and a uterus that has not been 
impregnated, are broad and well defined. 
Pregnancy, by awakening the slumbering 
germs, develops nerve-tubes, blood-vessels, 
and muscular fibres, and so changes the 
vital status of eaeh tissue that the morbid 
processes to which multiparz and nullipa- 
re are liable are unlike in many essential 
particulars. Wherefore, to study the dis- 
eases and displacements of the uterus know- 
ingly, the ante-menstrual, the menstrual, 
and post-menstrual ages ought to be care- 
fully discriminated, as also the fact whether 
the genitalia have or have not fulfilled their 
great and crowning office—the development 
of the foetus—for which they were so curi- 
ously and singularly fashioned. 

Imchildhood the genital organs are rudi- 
mentary, and hence are exempt from dis- 
ease, and exert no influence on the economy ; 
in old age they are atrophied, and hence are 
freed from congestion and its attendants, by 
the abolition of function, but are open to the 
inroads of structural changes that are apt to 
arise in the wear and tear of vital activity; 

91 





in the intermediate age they are fully de- 
veloped, and hence are fitted to be the seat 
of the periodic evolution that induces the 
monthly congestion and hemorrhage; and 
in the gravid state they are impressed by 
the life imparted to the ovum, and hence are 
the theatre of congestion and growth, and 
then of retrocession and rehabilitation, in 
such wise that the old uterus is removed and 
@ new one substituted in its place. These: 
unique transformations, following concep-- 
tion and delivery, which could not be guessed: 
at by the most accurate knowledge of the- 
genitalia under other conditions, much less- 
that of other organs, are confined almost 
wholly to the body of the womb, the neck 
taking little, certainly no greater part in the 
matter than the vagina, Fallopian tubes, or. 
round ligaments: This statement is easily. 
verified at a late period of pregnancy, and 
particularly at the accession of the first stage 
of labor, when the soft, flabby cervix, hav- 
ing a nipple-like projection, is feund to be 
bounded above by a distinct band of muscu- 
lar fibres that belong to the eorpus and form. 
averitable sphincter. The eervix, tlierefore, 
is an accessory organ to the true uterus, and’ 
plays an inferior role, one scareely higher: 
than that of the vagina, in the vital evolu-- 
tions pertaining to menstruation and utero- 
gestation. Thus it appears that not only: 
different stages in the life of the uterus are 
unlike, but also different parts in its struc-- 
ture. 

Inasmuch as the body and neck of the- 
uterus, though intimately joined together,. 
are, to all intents and purposes, .two distinct: 
organs, any defect of structure, either origi- 
nal or acquired, would necessarily be found: 
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at the point of union. At puberty there 
might be a failure of development, and on 
delivery a defect of involution, and thus in 
nullipars there would be a flexure from 
malformation, and in multipars from fatty 
degeneration. The involution attending the 
removal of congestion and hypertrophy, the 
result of benign disease, may possibly be fol- 
lowed by inflection, as all the conditions are 
favorable to the production ofthis deformity. | 
Moreover, in young girls flexure is a con- | 
genital peculiarity, and in old women a | 
climacteric change from atrophy. From | 
thesé anatomical and physiological data, it 
is probable, if not certain, that anteflexion 
and retroflexion are simply accidents in the 
advancing or receding vital tide to which | 
the uterus is subjected, and that the bend- 
ing takes place in the intermediate tissue 
between two analogous but varying struc- 
tures, a part less highly organized than the 
one or the other. 

It is claimed by most authors that the 
utero-vesical and the utero-sacral ligaments 
form, where they unite at the supra-vaginal 
portion of the cervix, a fixed axia of suspen- 
sion, and, also, that the vagina, which sur- 
rounds and blends with the cervix at the 
same point, forms a stiff, curved stem by the 
apposition ofits muscular walls, that securely 
poises the uterus at a certain altitude in the 
pelvis. Consequently, the cervix is, at the 
point where these supports unite, both se- 
curely slung and braced in position, whereas 
the corpus is left freeand movable. Now, 
should the pressure of the intestines, or of an 
abdominal tumor be brought to bear on the 
anterior or posterior face of the uterus; 
should a fibroid increase the weight of one 
side, or should peritoneal adhesions cause 
traction in a certain direction, an inflection 
might, according to the force applied, occur 
suddenly or slowly at the narrow, fixed 
point, the axis of suspension. The uterus, 
it is authoritatively stated, is easily bent on 
itself, and as easily restored to its original 
shape. Hence a flexure, when recent, is 
promptly rectified by the pressure of the 
finger against the fundus, or, this expedient 
failing, by the leverage of the sound in the 
uterine cavity. Subsequently, a prolonged 
decubitus, on the back or abdomen, will in- 
sure a complete and permanent cure. In 
cases of long standing or great obstinacy, the 
obstruction is almost certain to be removed 
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son’s pessary. These means being unsuc- 
cessful, the knife is competent, beyond a per- 
adventure, to deal with the stricture, as by 
its use the os internum may be enlarged to 
the desired extent, or even the cervix divided 
to its vaginal attachments. The theory above 
given, as to the cause of flexure—the strength 
of the bands tethering the cervix, the rigi- 
dity of the vaginal walls propping the ute- 
rus, and the facility with which a dense, 
almost fibrous tissue is doubled together— 
is but a creature of the brain, the offspring 
of a heated imagination. Such wild fancies 
might be tolerated as affording ample scope 
for the higher intellectual powers of learned 
authors, were it not for the little good be- 
stowed and the great harm:inflicted on wo- 
mankind by these hazardous modes of prac- 
tice. The treatment of Dr. J. H. Bennet, 
which consists in burning away and melt- 
ing down ulcers and indurations, is bad 
enough, but that of younger specialists, 
which carries the war into Africa, and with 
knives, dilators, steel rods, corroding acids, 
et altera, is abominable, discreditable to a 
learned profession, and contrary to all that 
is known of the physiology and pathology 
of the genital organs. 

On these points the testimony of Dr. J. 
Matthews Duncan,* who “ has used all these 
means of dilatation, and has been most ex- 
tensively a witness, directly or indirectly, of 
their em ployment by others,” is noteworthy, 
inasmuch as it shows that lightis beginning 
to break in upon the darkness. He says, 
‘The stricture or mechanical obstruction is 
not demonstrated. The disease (dysmenor- 
rhoea) is a common one; yet, on examining 
the uterus, its canal is, with rare exceptions, 
found to be as patent as in healthy women, 
or as in women who have no dysmenor- 
rhoea.’”’ . 

“The cutting instruments and tents used 
in dividing or dilating the supposed obstruct- 
ing part or stricture are so large as to be 
available only when there is no stricture. 
Their use is itself proof that the mechanical 
theory is erroneous, or that mechanical ob- 
struction does not exist.’? As to results, he 
states that they ‘‘may be summed up in ‘a 
few sentences.” ‘‘Not unfrequently the 
means hitherto spoken of produce a complete 
cure for one period ; and this is no gain, be- 
cause the pain (not to speak of the danger) 
of the operation is a set-off against it. 
Rarely their beneficial effect is more lasting, 





by the dilatation of the inner cervix, and the 
deformity by the use of Hodge’s or Simp- 


*Hdinburg Medical Journal, May, 1872. 
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the cure being partial or complete. Not 
very rarely they have caused death, either by 
hemorrhage or by inflammation. ‘ery fre- 
quently they have caused cervical catarrh, 
endometritis, parametritis, perimetritis, 
ovaritis, with all their attendant ills. Fre- 
quently they have aggravated the dysmenor- 
rhea. In short, their use has been most 
unsatisfactory. So much has this been the 
case that, in common with those friends on 
whose experience and judgment I have 
most reliance, I have been reluctantly forced 
in the meantime to discontinue the use of a 
most promising remedy for a most painful 
disease.” Though thus questioning the 
theory, practice and results of utering sur- 
gery, still Dr. D., for the want of some better 
method, falls back ‘‘on the oldest of all, one 
nearly forgotten in the crowd of its modern 
Tivals.” ‘* Even of it,’’ he says, ‘‘I would 
not wish to be thought to speak definitely.”’ 
“This method certainly causes much pain ; 
but if it do not cure, it appears to me to 
cause, in the very great majority of cases, no 
injurious inflammation.” 

A simple flexure is represented to be the 
occasion of many and dire pelvic troubles, 
pressure on the bladder or rectum, and 
thence of irritability or even inflammation 
of these organs; obstruction to the circula- 
tion, and thence of metritis, endometritis, 
etc., and stricture at the inner os uteri, and 
thence of dysmenorrhea, hyperssthesia, 
and every other uterine symptom ; whereas, 
if the writer may trust his clinical record, 
it is a mere deformity, and gives little or no 
sign of its existence, unless complicated 
with an unnatural fullness of the erectile 
vessels, and, consequently, swelling of the 
mucous membrane and spasm of the inner 
and outer ora uteri. At least it is certain 
that many women are unaware, as far as 
their feelings are concerned, of this distor- 
tion and displacement, and are free from 
apy menstrual disorder. 

The body of the nulliparous, unlike that 
of the multiparous uterus, does not, when 
congested, become hypertrophied, and its 
cavity expanded, nor the neck enlarged and 
the ora uteri relaxed. On the contrary, all 
the tissues retain their original density, by 
which means the nerves become more irrit- 
able, from the pressure to which they are 
subjected, the corporeal and cervical cavities 
more narrow, from the condensation of their 
walls, the inner and outer ora uteri more 
closed, from the spastic contraction of their 
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sphincter muscles, and the ovarian and 
vaginal veins more implicated, from the 
greater influx of blood at the periods. Under 
circumstances such as these a stricture will 
be occasioned, by the outlet of the womb be- 
ing diminished, dysmenorrhea, by the blood 
being forced through a sensitive passage, 
and sterility, by the ingress of the sperma- 
tozoa being prevented. In addition there is 
more or less obstruction from the flexure, 
which being at the narrowest part cannot 
fail to lessen still further the calibre of the 
cervical canal. More important than all 
these physical impediments, there is an ex- 
alted sensibility of the nerves that often 
renders the uterus intolerant of the slightest 
touch. This keeps up a constant activity of 
the arteries, and an unnatural repletion of 
the erectile vessels, and thus, secondarily, 
prevents any means directed to the removal 
of the stricture from accomplishing its ob- 
ject. This remark holds true even when the 
obstruction is, originally, mechanical, as 
from bending and narrowing of thé cervical 
canal at the site of the flexure, inasmuch as 
all the morbid states arising from congestion 
are speedily superinduced. 

If, therefore, the pathology of uterine dis- 
ease and flexure, as well as that of stricture, 
sterility, and dysmenorrhea, be fairly ren- 
dered above, then it necessarily follows as a 
legitimate deduction that the mechanical 
and surgical treatment so generally in 
vogue will not only be of no avail, but will 
be fraught with imminent hazard to the 
patient. Living structures are not masses of 
dead matter to be moulded at will, as the 
potter fashions the clay, but parts of an 
organism, subject, in health, to fixed physio- 
logical laws, and in disease to equally fixed 
pathological laws. The only true plan is to 
remove the cause, the permanent fullness of 
the erectile vessels, and thus give Nature, 
who alone works the cure, the chance to 
right herself. This being accomplished, the 
cervical canal will, in most cases, be restored 
to its proper calibre, and the disorders due 
to stricture wholly removed. Even a 
marked .flexure is not an exception to this 
rule. If, however, the stricture is primary, 
the cervical canal should, as far as the upper 
margin of the inner os uteri, be cautiously 
and moderately dilated with tents whilst the 
treatment for the congestion, existing pre- 
viously, or lighted up by the dilating force, 
isin progress. After using the tent it should 
not be again introduced until by puncture 
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and scarification the parts have resumed 
their natural appearance, and after discon- 
tinuing it a stimulant application should be 
made to the Nabothean glands until their 
secretion is reduced to the normal quantity. 
The views, practice and success of the writer 
is more fully illustrated by the history of the 
following cases :— 

Case 1.—Mrs. W., about 28 years of age 
and married several years, came under treat- 
ment December, 1869. Her general health 
is perfect, and no uterine symptoms are pre- 
sent during the intermenstrual interval. 
Her courses, however, that appeared at the 
usual age and have always been of the same 
character, are, though regular, mostly 
mucous, being merely stained with blood 
from twenty-four to thirty-six hours, and 
are preceded by and attended with severe 
dysmenorrheeal pains. At such times, she 
is so indisposed with feverishness, headache, 
and the like, and so distressed with dragging, 
forcing feelings in the back, through the 
hips and down the pelvis, as to be obliged to 
take to her bed, and resort to foot-baths, hot 
drinks, gin slings and other domestic ex- 
pedients to relieve her sufferings and in- 
crease the discharge. The chief thing, how- 
ever, that led her to seek for advice was the 
unfruitfulness of her marriage, a matter that 
weighed heavily on the minds of both hus- 
_band and wife. 

On examination by touch, palpation and 
speculum, it was found that the uterus was 
by a half smaller than usual, and bent for- 
ward on itself at the junction of its body 
and neck, but located in its normal position ; 
that the cervix held its proper relation to 
the pelvic axis, was unchanged in form but 
diminutive in size, and showed no signs of 
disease excepting a slight augmentation of 
color; that the os uteri was contracted and 
surrounded by a narrow red margin; and 
that the vagina was neither inflamed nor 
occupied by any secretions, either mucous or 
serous. Pressure being made at the hypo- 
gastrium downward and backward, by the 
left hand, the right index finger carried 
along the anterior face of the cervix meta 
round, smooth body, the corpus, projecting 
forward ata gentle curve. Pusterior to the 
cervix, the corpus could not be reached, as 
would not be the case in a well formed 
uterus when the left hand is so placed as to 
throw the fundus toward the sacrum. By 
pressing the cervix in various directions, 
and tilting it upward, the uterus was found 
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to be very movable and of small bulk. 
The diagnosis was easily made without the 
aid of the sound, which was only used to 
test the capacity of the cervical cavity. A 
point of doubt, however, might have been 
raised as to the nature of the prominent 
mass in which the cervical curve terminated. 
Had it been a fibrous tumor, the womb 
would have been enlarged, its posterior wall 
within range of the finger, and menstruation 
too frequent and copious. The conclusion, 
therefore, was arrived at that this was a case 
in which the uterus, retaining more or less 
its foetal shape, failed to fully develop at 
puberty, and also, that in all probability the 
other genital organs were equally at fault. 
For this reason it was not promised to 
remedy the sterility, but only to remove the 
obstruction to menstruation and conception 
that existed in the cervical canal, and thus 
awaken a greater functional activity in the 
uterus. 

This patient was seven months under 
treatment, and underwent fifteen operations. 
At first a small laminaria tent was intro- 
duced as high as the uterine portion of the 
os internum, and allowed to remain until 
the next morning, when the patient was 
directed to remove it by traction on a string, 
attached to its blunt extremity, and hang- 
ing externally. As the dilatation advanced, 
a sponge tent, similarly armed, was em- 
ployed in the same way. These tents, 
that constituted the main treatment until 
the cervical canal became moderately opened, 
were not applied oftener than every second 
or third week, and were always discon- 
tinued until the congestion awakened by the 
pressure had disappeared spontaneously, or 
been dispersed by the local loss of blood. 
When, by this management, the calibre of 
the cervix had been brought to the normal 
standard, a stimulating solution of the 
nitrate of silver was applied tothe Nabothean 
glands, and the labia uteri were scarified 
until the mucous membrane was restored to 
its natural color, and the leucorrhoea, lighted 
up by the tents, was removed. 

As a result, the menses became more 
abundant, the discharge having a deep red 
color and lasting from two to two and a half 
days, and less painful, the general and local 
disturbance scarcely amounting to more 
than most women are wont to suffer at such 
times, 

June, 1873.—Mrs. W. has, since under 
treatment nearly three years ago, remained 
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quite well in every respect. The dysmenor- 
rhoea has not returned, and the menstruation, 
though not as free as at the close of the 
operations, still continues some twenty-four 
hours longer, and presents an appearance 
more sanguineous than formerly, a favorable 
change, due undoubtedly tothe permanent 
removal of the stricture. From the defect 
in the development in the body, but not in 
the calibre of the neck of the uterus, im- 
pregnation has not taken place. Perhaps, 
also, the ovaries and fallopian tubes are 
equally at fault, as is usually the case when 
the organization of the uterus is imperfect. 

Case 2.—Mrs. H., set. 24, married six 
months and never pregnant, placed herself 
under treatment April 27th, 1867. She is 
thin, pale and weak, and has a poor appetite 
and an imperfect digestion. Her courses, 
which appeared at 14, and thereafter re- 
turned regularly, have from the start been 
attended with such severe pain as to 
necessitate her to take to her bed and resort 
to various expedients for its relief. This 
pain, since marriage, has become intense 
and expulsive, and the discharge excessive 
and clotted. The pelvic suffering abates 
when the menses have become fully estab- 
lished, and disappears when they have com- 
pletely subsided. During the interval there 
are no uterine symptoms, not even aleuchor- 
rhea. 

By touch, it was found that the womb 
presented nothing abnormal excepting a 
bending forward of the body on the neck ; by 
speculum, that the os externum was con- 
tracted and surrounded by a bright red 
margin, but not otherwise altered in appear- 
ance; that the cervix retained its usual size, 
firmness and color, and that the vagina was 
not inflamed nor occupied by either a 
mucous ora erous secretion ; and by sound, 
that the capacity of the inner cervix was 
deficient both from lack of development 
and from swelling of the mucous mem- 
brane. 

From the history of the case and the facts 
elicited by examination, it appeared that the 
obstruction was in part structural, since the 
dysmenorrhea took its rise at puberty, and 
in part congestive, since relief came with a 
free show, or, at least, during its continu- 
ance; that the disease was not such as to 
present notable signs of its existence to the 
finger or the eye, as for example, hyper- 
trophy, hypereesthesia, erosion, leucorrhoea, 
ete.; and that the erectile vessels of the 
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corpus and fundus uteri were, probably, 
overfull at all times, and yet not to a degree 
sufficient to occasion the usual pelvic 
symptoms, but only to determine an exces- 
sive nervous and sanguineous excitement 
at the periods, as shown by the flow being 
copious and clotted. 

The diagnosis, therefore, being made that 
the original fault lay in the narrowness of 
the cervical canal, presenting such an im- 
pediment as to induce primarily dysmenor- 
rhoea, and secondarily congestion and menor- 
rhagia, it was thought necessary, in order to 
eradicate the root of the evil and establish 
the uterine functions on a healthful basis, 
first to dilate the stricture, and then to sub- 
due the congestion. These two indications 
being fulfilled, the opinion was held that the 
menstrual disorder would disappear, and the 
cure be accomplished even though the 
flexure were wholly neglected, consequently, 
at the first stage of the treatment sponge 
tents were passed through the external to 
the internal os uteri, and at the second the 
scarificator and the nitrate of silver in solu- 
tion were employed. 

In June the menses were normal, but in 
July, painful, light colored, and present 
three days only. The canal remained suffi- 
ciently open, and yet the congestion, as 
shown by the redness of the cervical and 
vaginal mucous membranes, was greater 
and more extensive. This apparent in- 
crease of the disease is almost always 
observed when, during treatment, the flow 
suddenly becomes scanty instead of copious. 
It would seem that the reduction of the con- 
gestion so lowered the irritability under 
which the flow had previously been excited 
as to disturb the intensity of the monthly 
molimen, and prevent a proper depletion of 
the erectile vessels. A steady perseverance 
in the treatment, however, relieved these 
vessels, and gave Nature the time to resume 
operations on a normal basis. 

A leech was now applied, and then the 
scarificator and the nitrate of silver were re- 
sumed until the patient was dismissed cured? 
September 16th, 1867. She was requested, 
however, to return should she experience 
the slightest twinges of her old pains. 

The constitutional treatment being limited 
to remedies calculated to correct the secre- 
tions, strengthen the stomach, and enrich 
the blood, did not, except incidentally, con- 
tribute to the ultimate result. 

August, 1873. Mrs. H., who was treated 
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six years since, has in the meantime become 
fat, florid, strong, and active, and still re- 
mains free from uterine symptoms. The 
dysmenorrhea, even, has not returned. The 
flexure, which has been an effectual barrier 
to impregnation, renders the exit of the 
blood somewhat more difficult than is the 
case in a well developed uterus, but not more 
so than is observed in many women whose 
health is in every other particular perfect. 
Case 3.—Mrs. C., eet. 23, the mother of two 
children, but never the subject of a miscar- 
riage, came under treatment March, 1867. 
Her health has been bad since the first la- 
bor, and very much worse since the second. 
She is weak, nervous, and dyspeptic, and 
suffers from loss of appetite, disorder of the 
liver, and torpor of the bowels. The courses 
return every three weeks, last two or three 
days, and are scanty, but not painful. In 
the interval a free, thick, and white vaginal 
discharge is present. There is, on standing, 
an uncomfortable sense of weight and pres- 
sure at the vulva, and, on exercise, particu- 
larly when any sudden effort is made, an 
escape of urine in drops or jets. A dragging, 
gnawing pain starts in the back, and thence 
passes forward to the iliac regions and down- 
ward to the thighs, as far as the knees. At 
the brim of the pelvis there is great tender- 
ness, more especially on either side, where, 
also, there is fullness and elasticity. 
Examination by Touch in Recumbent and 
Semi-recumbent Postures.—The bas fond is 
pressed into the vagina; the neck carried 
toward the upper part of the sacrum; and 
the body thrown upon the apex of the blad- 
der. The finger, passed along the cervix 
anteriorly, meets with the corpus, which is 
greatly depressed, much enlarged, and gently 
anteflexed, but, posteriorly, loses the line of 
the uterine walls. By forcing the cervix 
forward, and thus carrying the fundus back- 
ward, the womb is found to be very movable, 
somewhat enlarged, and excessively sensi- 
tive. The enlargement and sensibility are 
more apparent when the finger strikes the 
corpus as it lies depressed on the bladder. 
Examination by Speculum.—The cervix 
and vagina present a normal appearance, 
and the os uteri is unchanged with the ex- 
ception that it is bounded by a red margin 
and filled with an albuminous secretion. 
From the facts as elicited above, it ap- 
peared probable that, following the last la- 
bor, the disease was induced by imperfect 
involution ; the flexure, by fatty degenera- 
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tion of the anterior cervical wall; the hy- 
pertrophy by the repletion of the erectile 
vessels; the anteversion by the greater 
weight thrown on the bladder; the hyper- 
sesthesia by the more active circulation irri- 
tating the nerves; the perversion of the 
menses by the irritability of the genital 
organs; and the leucorrhcea by the conges- 
tion of the cellular meshes in which the 
Nabothean glands areimbedded. The opin- 
ion, therefore, being adopted, that the excite- 
ment of the arteries and the fullness of the 
veins of the uterus was the primary and ever 
present morbid element, the one from which 
all others were derived and sustained, the 
treatment for its removal was, to the exclu- 
sion of all minor issues, perseveringly fol- 
lowed until the cure was accomplished. 

During the six months whilst the opera- 
tions were continued leeching was em- 
ployed two, scarification and puncture five, 
and scarification and the application of the 
nitrate of silver four times. At the first 
operation, the knife drawing but little blood, 
an amount insufficient to relieve the uterine 
veins, its place was supplied by a leech, 
until, by the reduction of the intensity of 
the congestion and the irritability of the 
nerves, it was possible by scarification and 
puncture to secure the requisite flow. As 
the hypertrophy and hyperesthesia de- 
creased, the supersecretion of the cervical 
glands was the chief disorder remaining. 
Now depletion of the os uteri by scarifica- 
tion, and stimulation of these glands by a s0- 
lution of the nitrate of silver was employed 
as long as the inner cervix showed signs of 
an over-active circulation. Eventually the 
woman was free from every pelvic symp- 
tom, and -had no feelings other than those 
she formerly experienced when in perfect 
health. This result was secured notwith- 
standing the uterus was still anteflexed and 
anteverted, and the bladder indented and 
depressed. The weight being lessened, the 
tenesmus removed, and the pelvic circula- 
tion reduced to its normal volume and ra- 
pidity, no inconvenience was occasioned by 
these displacements. 

The general remedies given consisted of 
mercurial purgatives, saline laxatives, vege- 
table bitters, and ferruginous tonics, 

October 28th, 1867. Mrs. C., returning, a3 
requested, a month after dismissal, reported 
that the menses, which became natural as 
early as last June, were present two weeks 
ago, and that her health, as far as she knows, 
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is now completely re-established. As this 
patient has not been heard from since, it is 
presumed that the cure was permanent. 

Case 4.—Mrs. G., about 33 years of age, 
the mother of several children, came under 
treatment August 21st, 1862. Previous to 
the last menstruation, that took place two 
months since, she was free from all bodily 
ailments; but subsequently she began to be 
annoyed with the usual symptoms of preg- 
nancy, and in a week or two to suffer from 
gastric, hepatic, and intestinal disorders, and 
cystic, uterine, and rectal irritation. This 
irritation showed itself by pain in the lum- 
bar and iliac regions, pressure down the 
pelvis, difficulty in urination, and obstruc- 
tion of the rectum. . These local sensations 
each day increasing in severity and adding 
to the constitutional disorders, became, even- 
tually, so distressing as to forbid the assump- 
tion of the erect posture, and demanded the 
use of opiates to quiet the pain and procure 
sleep. 

On examination by touch the uterus was 
found to be three times larger than normal ; 
the corpus bent sharply backward at its 
junction with the cervix; the fundus de- 
pressed below the promontory of the sac- 
trum; and the cervix carried against the 
bladder. The parts had an increased tem- 
perature, the body of the womb was very 
sensitive, and great pain attended the ma- 
nipulations, though practiced with extreme 
caution and gentleness. The uterus was 
movable, and the fundus easily raised above 
the promontory by pressure of the finger at 
the roof of the vagina, but the abnormal 
position was immediately resumed on the 
support being withdrawn. 

It was proposed in this case to meet the 
general and local symptoms with appro- 
priate palliatives, and leave the displace- 
ment to the physiological changes in pro- 
gress. By this plan it was hoped that the 
fundus would, if gently elevated now and 
then above the projecting ledge of bone, 
soon maintain its proper position, that the 
pregnancy would, if this attempt was suc- 
cessful, proceed to the full term, and that 
the flexure would, if the involution after 
delivery took place normally, be radically 
cured. Everything was progressing not un- 
favorably, and the object aimed at seemed 
at least within the range of possibilities, 
when on the first of September, through the 
inportunity of friends, the husband sum- 
moned an eminent professor of New York 
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in consultation. The Professor insisted in 
a peremptory manner that it was absolutely 
necessary, if we would escape the most 
imminent danger, to restore and support the 
body of the womb above the sacral promon- 
tory. This he said could be certainly and 
effectually accomplished by Meigs’ watch- 
spring pessary. Against this proposal were 
urged the tenderness of the womb, the 
weight to be supported, the improbability of 
success, the danger of inducing abortiof, 
ete.; objections that to the writer’s mind 
were unanswerable. These, however, being 
overruled as groundless, the council was re- 
quested to replace the uterus and adjust the 
pessary, in order that no fault might be im- 
puted to the operator and no responsibility 
incurred by the dissenting party. The in- 
strument was arranged three times within 
a week, but it was always found at the next 
visit turned edgewise, and the fundus in 
its old position. At the third trial, when 
considerable force was used, a hemorrhage 
was excited that resulted the following night 
in labor pains, and the next day in the ex- 
pulsion of the feetus.. The patient was very 
ill at the time and for several weeks there- 
after. Indeed she barely escaped inflamma- 
tion and the dire results that always wait 
upon it when attacking the uterine organs. 
Subsequent to the worse than failure of 
the mechanical theory, the patient, whose 
confidence in the heroicstyle of practice was 
shaken, declined further consultations, and 
resigned herself wholly into the writer’s 
hands. The abortion having taken place, 
the attention was directed not to rectifying 
the mal-position, but rather to promoting 
the involution, under the confident expecta- 
tion that little or no inconvenience would be 
experienced from the flexure when the womb 
had returned to its original size. To this 
end every means were used to encourage & 
free lochial discharge, so that the uterine 
sinuses might be discharged, to allay the 
pelvic irritability, so that the arterial influx 
might be checked, and to shift the line of 
gravity, so that the pressure of the intestines 
on the fundus uteri might be removed. Hence, 
fomentations, diaphoretics, enemata, exclu 
sion of company, opiates by mouth and 
rectum, and confinement in bed on either 
side, were enforced for a length of time, and 
then this plan was, as the symptoms im- 
proved, gradually changed for one calculated 
to quicken the digestion, strengthen the 
nerves, and enrich the blood. This patient 
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had recovered so completely November Ist 
as not to require further attendance, but she 
was still under observation at various times 
when the children required medical super- 
vision. The tonic treatment was continued 
until her health had regained its usual 
standard, and the uterus resumed its normal 
functions. At this date riding, walking, or 
even severer exercise provoked scarcely more 
wee discomfort than is common in the 

ajority of females who are unconsciéus of 
any uterine ailment; and, though the retro- 
flexion was as sharply defined as at first, and 
the only difference observable was the re- 
turn of the uterus to its normal size, sensitive- 
ness and mobility, yet there existed no 
irritability of the bladder, obstruction of the 
rectum, disturbance of the menses, distress 
in the back and hips, or other signs indica- 
tive of a distortion and displacement that 
are, in the opinion of many, always attended 
with the most serious evils. 

This patient, to the knowledge of the 
writer, did not experience any inconvenience 
from the retroflexion the two years previous 
to her removal from the city, nor, according 
to the report made by her husband the past 
summer whilst here on a visit, the eight 
years subsequent. She, however, had not 
since become pregnant. 


MENTAL ATMOSPHERE: DOES IT 
INFLUENCE THE PROGRESS 
OF DISEASE? 


BY T. D. CROTHERS, M. D., 
Of Albany, N. Y. 


It is a well-known fact that the mind:is 
capable of taking on different impulses and 
conditions from the impressions produced 
by the surroundings. Thus an exhibition 
of great anger will arouse similar feelings 
among the bystanders, a loud, joyous laugh 
will produce good humor, or a long, painful 
moan send a feeling of sadness about. In 
the workshops of large prisons, where con- 
victs are laboring together, this fact is recog- 
nized practically in the cool and perfectly 
quiet manner of removing refractory men 
from the rest. Great care is manifest to 
show no passion or violence before the con- 
victs, for fear of provoking like feelings in 
them. A passionate orator or actor may 
rouse up, exalt, or depress the feelings of the 
audience by a representation of similar emo- 
tions passing through his mind. This is 
produced by appeals to the senses, and often 
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without any reference to the reason. White- 
field was said to cause alternate sorrow and 
laughter in the pronunciation of the word 
Mesopotamia. These varied feelings do not 
depend alone upon the sense of hearing or 
seeing, but upon the presence of some mys- 
terious mental force, whose influence we are 
conscious of every day. For instance, the 
general depression which follows from any 
calamity or epidemic does not always arise 
from a sense of alarm or fear; the presence 
of a funeral makes itsglf felt, although we 
may not see the body or the mourners, 
Many men are able to recognize the tone of 
mind prevailing in a company, without a 
look or word to indicate the condition. A 
gentleman, hunting in the interior, returned 
to the city one morning, after an absence 
of a week or more. He remarked to his com- 
panion, ‘‘ There is some great calamity; I 
feel it in the air and on my spirits.” This 
was the morning after the assassination of 
Lincoln. This gentleman had no knowl- 
edge of the event at the time. It is a com- 
mon thing to hear persons complain of be- 
ing unable to sleep for a long time after 
hearing the fire bells at night. Often, with- 
out any tangible reason, we receive convic- 
tions so real and positive as to cause surprise, 
and still more so, when subsequent events 
confirm them. These are but the semi-con- 
scious influences of a mental atmosphere as 
subtle and varied as the impressions on the 
senses from thesurroundings. History, both 
ancient and modern, are replete with in- 
stances of the power and force of this men- 
tal atmosphere in the events of life. Dreams 
and premonitions may be but waves of men- 
tal influence, drifting over the half-suscep- 
tible brain, and all the paraphernalia of 
necromancy and divination be but a keen 
susceptibility and recognition of the direc- 
tion and force of the cerebral powers in this 
mental atmosphere. During the late war, 
in many instances, soldiers and officers, al- 
though much worn and needing sleep, were 
strangely uneasy and restless, without any 
cause. Subsequently it appeared that large 
bodies of men were marching in the neigh- 
borhood taking new positions. Here the 
presence of a disturbed mental atmosphere, 
from thousands of men wrought with ex- 
citement of the coming battles, was appa- 
rent, affecting those who possessed keener 
latent senses than others. A striking in- 
stance occurred during the fire at Boston. 
A gentleman of literary note had isolated 
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himself in the suburbs, for the purpose of 
judy, when suddenly he became restless 
md uneasy, and after various attempts to 
resume his work, gave it up and went out 
in the city, where he learned a fifé had been 
ging on for many hours. Here was evi- 
dently a mental atmosphere disturbed, 
whose influence penetrated his seclusion, 
rendering him unfit for work. A parallel 
case occurred to the writer during the riot 
at New York in 1863. While walking 
through a supposed secure street, a gentle- 
man in company remarked, ‘‘ This is a dan- 
gerous locality,’ and could assign no cause 
for the feeling. His alarm increased with 
no apparent reason, until on turning a cor- 
ner of the street we came full upon a wild 
mob sacking a building, and with some dif- 
ficulty escaped. Here was a keener percep- 
tion, which recognized the disturbed atmo- 
sphere of mind. 

There is in this city an old gentleman, 
perfectly deaf, who cannot sleep near the 
rilroad station. Although the room be 
darkened, yet he awakens on the arrival of 
every train, and cannot sleep until quiet is 
restored about the station. These and simi- 
lar instances are not uncommon, and admit 
of but one reasonable explanation, viz., the 
presence of a power influencing the body 
through other and more latent senses. Pur- 
suing this inquiry, we infer that if such an 
atmosphere exists, we should be able to trace 
itsinfluence in disease. The following cases 
seem to answer this supposition, and are by 
nomeans strange and unusual: A previously 
strong, healthy man was rapidly convalesc- 
ing from an attack of acute pneumonia. 
One night he awoke complaining of restless- 
hess and unaccountable agitation. For two 
hours he was bathed in perspiration and un- 
able to rest; finally he fell into an uneasy 
slumber, which was followed by a relapse, 
from which he finally recovered. After a 
tareful exclusion of all the causes, real and 
apparent, the following seemed to be more 
than a coincident, and have some relation 
this relapse. On the night referred to a 
fre was in progress in the neighborhood, 
vhich had excited very little general alarm, 
din many instances was not known a 
thort distance away. During the efforts to 
combat the flames it was discovered that 
wo children were in imminent danger of 
being burned. Intense excitement was pro- 
duced ; no one dared to lead in the rescue; 
the excitement increased ; finally two brave 
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men, with great courage, succeeded in sav- 
ing them. The time and duration of this 
excitement corresponded to the agitation of 
the sick man, and other details were equally 
exact, leaving us to infer what would ‘be 
in no way startling, that this disturbed con- 
dition of mind about the scene of the fire 
penetrated the sick man’s chamber, pro- 
ducing the effects mentioned. Another case 
seems to bring additional proof. A lawyer 
of note was prostrated by overwork, and by 
the advice of his physician isolated himself 
in the suburbs of a neighboring city, at the 
house of his brother. Here he gave all bis 
time to music and horticulture, reading no 
papers, dnd seeing no one but the family. 
Two months later he had grown stronger, 
and was convalescing rapidly. One after- 
noon, while working in the garden, he be- 
came violently agitated, and a sense of pro- 
found excitement, which he could not un- 
derstand, came over him. He was carried 
to his room and remained for many weeks 
feeble and exhausted. This same afternoon, 
at the time when he was seized, a convention 
was in session in his native city. Aftermany 
tedious ballots, and all unexpectedly to his 
friends, he was nominated for Congress. 
The excitement was intense, and a great 
deal of feeling followed. He was not aware 
of this event for some weeks after, when he 
remarked, ‘‘I knew there was some cause 
for this change of feeling.”” Here no other 
cause would explain this relapse except that 
of the sudden disturbance of the atmosphere 
of mind. He finally recovered, but he 
firmly believes that the excitement of this 
convention influenced his weakened nervous 
system to the extent as mentioned above, 
although he was many miles away, and not 
aware of its meeting. 

A third case of similar import came under 
my observation. A young man with typhoid 
fever, in the first stages, was observed to be 
very violent and delirious at two different 
periods during a certain evening, lasting 
nearly an hour. The case went on favor- 
ably to recovery with no other occurrence of 
delirium or marked symptoms. The deli- 
rium coming on so early in the disease, and 
seen but twice, with a distinct interval, in 
one night, was very unusual. A study of 
this curious phase of the disease revealed the 
fact that at eight and twelve on the evening 
of the paroxysm, when he was the worst, 
no noise or any circumstances to cause it 
were apparent, but that a political proces- 
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sion bearing torch-lights formed that even- 
ing at eight o’clock, a few blocks away, and 
returned at twelve to disband. At these 
times much excitement prevailed, owing to 
some disturbance among the men. These 
times corresponded to the periods of delirium 
in this case. For nearly an hour, at eight 
and twelve, thisdisturbance continued. This 
patient was delirious at this time for nearly 
an hour, then lapsed into sleep, from which 
he awoke lucid and calm. At twelve this 
condition of delirium returned. It would 
not be extravagant to suppose that this con- 
dition was produced by the violent disturb- 
ance of the mental atmosphere at the po- 
litical gathering. This case was at the time 
in a peculiar condition to take on external 
impressions, hence any changes about would 
be felt. These cases serve to illlustrate the 
idea, if they do not prove the theory. It 
may be possible that the frequent and un- 
accountable changes so often met with in 
the progress of disease may be ttaced to 
similar causes. It is a fact well understood 
that we possess different degrees of nervous 
susceptibility, and this may extend to the 
atmosphere of mind, explaining why one 
man will be excited and another cool, under 
similar circumstances. Our patients may 
be affected in this way, hence the difficulty 
in tracing the cause. Isolation from noise 
and the excitement of business will not 
always produce rest. There are other ele- 
ments more subtle which must be removed. 
The best hospitals, where the death-rate is 
the smallest, other things being equal, are 
those farthest removed from business cen- 
tres. Hospitals and asylums in the large 
cities are unfavorable places to treat disease, 
because of elements not understood compli- 
cating the results. Some insane are worse 
on holidays, and violent from causes un- 
known. Sudden collapse and death occur in 
patients convalescing, when the analysis and 
autopsy gives no answer. The real causes 
may be in the atmosphere of mind, and the 
susceptibility of the body to such impres- 
sions. Every person carries with him a 
certain mental atmosphere, which may be 
felt, or be neutralized, by the presence of 
another. The alarm manifested by chil- 
dren, and the dislike which nervous persons 
feel im the presence of others, comparative 
strangers, and without any particular cause, 
is readily explained by the same forces. An 
excellent physician called in counsel with 
me produced a feeling of alarm and agita- 
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tion on the patient’s mind, and after the 
second visit was discharged for this reason, 
The patient could not explain the cause of 
such feelings. The Doctor has a positive 
temperantent and a stirring business air, 
which to some patients may be cheering, to 
others alarming. What we call the whims 
and caprices of our patients are fluctuations 
in the mental atmosphere of each one, A 
familiar illustration is the alternate feeling 
of hope and despondency which we are 
aware of producing in the sick room. 

Do sick persons feel the influence of this 
mental atmosphere except through the 
senses of seeing and hearing? We answer 
yes; such an atmosphere exists ; tlie indica- 
tions of its presence are as real and manifest 
as that of the air about us. In disease the 
mind is astrong controlling force, and the 
perturbations of its influence will either re- 
new life or destroy it. 

The impressions we receive from this 
subtle force in health are intensified and 
increased in disease. The mind has less 
power of resistance, and looks more in upon 
itself, hence is more susceptible to such 
changes. Attention to this subject willshow 
an increased mortality during all seasons of 
excitement. Great political and _ social 
changes, calamities, epidemics, and an agi- 
tated public mind, can all be traced on the 
vital statistics of every city. The popularity 
of incompetent men in the profession, whose 
power in the sick room, although doing 
little, is almost supreme, must depend upon 
some latent force. The buoyancy of the 
patient’s mind in the most adverse and de 
pressing surroundings, and the converse in 
exactly opposite conditions, seem clear, if 
we explain them to be waves of mental 
force influencing the progress of disease. 
The epidemics at this season of the year, 
and the effects on the public mind, offers 
wide field for the study of this power. We 
should be happy to receive notes of well 
authenticated cases illustrating this element 
in disease. This force of mind acting on 
mind has not been noticed until lately, but 
the extent and variety of the facts already 
known give promise of a wider range of 
treatment, and a higher plane of observa 
tion in the management of disease. 





—Dr. Edward.M. Snow, of Providence, B 
I., has received a diamond ring from the 
Czar, in consideration, of his services a8 8 
delegate to the Statistical Congress in St 
Petersburg. 
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PERISCOPE. 


When to Lance the Gums. 


Dr. J. L. SMITH says, in his late work on 
“Diseases of Infancy and Childhood: ”’ 
“The gum lancet is now much less fre- 
quently employed than formerly. It is 
used more by the ignorant practitioner, who 
is deficient in the ability to diagnosticate 
obscure diseases, than by one of intelligence, 
who can discern more clearly the true 

thological state. Its use is more frequent 
In some countries, as England, under the 
teaching of great names, than in others, as 
France, where the highest authorities, as 
Rilliet and Barthez, discountenance it. 

‘‘Tt is well to bear in mind, as aiding in 
the elucidation of this subject, the remark 
made by Trousseau, that the tooth is not re- 
leased by lancing the gum over the advancing 
crown. The gum is not rendered tense by 
pressure of the tooth, as many seem to think, 
for, if so, the incision would not remain 
linear, and the edges of the wound would 
not unite, as they ordinarily do by first in- 
tention within a day or two. This speedy 
healing of the incision, unless the tooth is 
on the point of protruding, is an important 
fact, for it shows that the effect of the scari- 
fication can only last one or two days. The 
early repair of the dental follicle is probably 
conservative so far as the development of 
the tooth is concerned. It may vos 4 us to 
understand how active, how powerful, the 
process of absorption is, if we reflect that 
the roots of the deciduous teeth are more 
or less absorbed by the advancing second 
set, without much pain or suffering from 
the pressure. If the calcareous particles of 
the teeth are so readily absorbed, what is 
the foundation for the belief that the fleshy 
substance of the gum is absorbed with such 
difficulty? Too much importance has evi- 
dently been attached to the supposed ten- 
sion and resistance of the gum in the process 
of dentition. 

“Follicles in the period of development 
are especially liable to inflammation. We 
see this in the follicular stomatitis and en- 
leritis so common when the buccal and in- 
testinal follicles are in the state of most 
rapid growth. Does not this law in refer- 
ence to the follicles hold true of those by 
Which the teeth are formed, so that the 
period of their enlargement and greatest 
activity, which corresponds with the growth 
and protrusion of the teeth, is also the 
period when they are most liable to conges- 
tion and inflammation? This fact affords a 
better explanation of the frequency of the 
80-called laborious or difficult dentition 
than that it is due to the resistance which 
dental evolution encounters from the gums. 





“Tf there are no symptoms except such 
as occur directly from the swelling and 
congestion of the gum, the lancet should 
seldom be used. The pathological state of 
the gum which would, without doubt, re- 
quire its use, is an abscess over the tooth. 
As to symptoms which are general or refer- 
able to other organs, as fever and diarrhoea, 
the lancet should not be used if the symp- 
toms can be controlled by other safe meas- 
ures. All co-operating causes should first 
be removed, when in a large proportion of 
cases the patient will experience such re- 
lief that scarification can be deferred. 

“Tf the state of the infant is such that 
life is in danger, as in convulsions, or there 
is danger that the infant will be permanently 
injured or disabled, as by paralysis, every 
measure which can possibly give relief 
should be employed without delay. In 
these dangerous nervous affections, there- 
fore, the gums, if swollen, should be lanced. 
I know no accidents of dentition which re- 
quire prompt scarification except suppura- 
tive inflammation of the gums, convulsions, 
and paralysis. In other cases the operation 
may be safely postponed till other measures 
have been employed.” 


The Treatment of Small-pox. 


Dr. H. M. JoNEs reports an epidemic of 
this disease in Cork, and says in the Dublin 
Journal of Medical Science :— 

Granted the truth of the germ theory of 
disease in such a malady as small-pox (and 
the power of the poisonous principle, what- 
ever it may be, to multiply itself, or produce 
a given materies morbi all over the body, 
which results in certain pyogenic putrefac- 
tive processes); could we then find a sub- 
stance which on entering the system was 
capable of arresting this septic process (tak- 
ing that view of the word septic), or lessen- 
ing the force and power of the materies 
morbi and the products of its dissemination 
in the tissues, this I would look on as an 
antiseptic in the blood, and the exhibition 
of remedies of this nature (in our present 
state of knowledge) I would call antisepic 
treatment. 

That the usé of disinfectants is impera- 
tively called for in all forms of zymotic 
disease is a fact that the merest tyro in 
medicine knows, and. each has his favorite 
disinfectant, and adopts various methods of 
employing it. 

I am not speaking now of the use of such 
in rooms or dwellings, but also to the sur- 
face of the body, to the throat, and the 
several passages. 

Dering the late epidemic I had abundant 
evidence of their value thus employed. 
The smell in the wards of the hospital was 
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very sickening until we made a rule to fine 
every nurse who had not the cover of the 
. bight chair up and the vessels half filled 
with permanganate solution ; this was put 
in immediately after the vessel was used, 
hence it was converted into a means of dis- 
infecting the air about the wards. The 
effect was marvelous; the peculiar odor 
nearly entirely disappeared. 

I take it that the value of disinfectants in 
the prophylaxis and treatment (externally) 
of zymotic disease is settled. But I looked 
for your opinion of your experience of anti- 
septics (internally) in the epidemic just past. 
The replies I received were, save in a few 
instances, unsatisfactory, and certainly in 
the majority not favorable to this line of 
treatment. All are present, and they can 
give us the benefit of their opinions and 
experience in person on this important 
matter. For my part, my treatment of 
nearly all the bad cases of small-pox in 
hospital and in private is comprised in a few 
words—disinfectants largely in every possi- 
ble way, antiseptics internally, stimulants 
(chiefly brandy in the form of egg mixture). 
I determined at the outset to give some one 
antiseptic a fair trial; all through the epi- 
demic in hospital I selected zylol. 

Save so far that the mortality in the cases 
in which I used the drug was low, I cannot 
speak much of its effects after the most 
careful watching. 

I gave it in some 150 cases in hospital and 
outside; [ saw some of the most malignant 
cases recover under its use. But some I 
observed without it. 


I used none of it in Sipenenty practice, 


where I relied chiefly on chlorate of potash 
in large doses. 

I watched carefully the cases, and I could 
find no material difference in any respect, 
save this, that I became impressed with the 
belief that to a certain extent it modified 
the force and severity of the symptoms in 
or about the eleventh or twelfth days, the 
period of secondary fever. I do not think 
that this was imagination on my part, for I 
several times had full opportunities of con- 
trasting the course of the disease at the 
same time in patients who were and were 
not taking zylol. 

I have no object save to give you my ex- 
perience, a pretty large one, of this medi- 
cine. I gave it in ten and fifteen drop 
doses every hour and every second hour, 
with spirit of chloroform and mucilage. 

I can also assert that I saw patients 
apparently sinking under thé disease, im- 
prove on the administration of this drug; 
to others it appeared to give no relief what- 
ever; on the contrary, on account of its un- 
plowsnes taste and effects on the stomach, 

was obliged to discontinue it. 

On the whole, my experience of this plan 
of treatment has nm such that I would, 
under certain circumstances, and, depend- 
ent on the class of case, pursue it again; 
but I believe that in small-pox, as in other 
diseases, no fixed plan of treatment can be 
laid down, but that he will best guide his 
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patient to a successful issue who, while he 
supports the vital powers by a careful ad- 
ministration of nourishment and stimulant, 
watching complications, administers drugs 
with a sparing hand, and while I look on 
antiseptics (so-called) in a most favorable 
light, 1 do not believe that they possess all 
that boasted power over this disease which 
some would have us believe. The treat- 
ment of the complications and sequels it 
is unnecessary for me to allude to. An 

points of interest in these matters will be 
elicited in the subsequent discussion. [ 
found the greatest benefit follow (in the 
earlier stages of the eruption) the use of the 
oxide of zinc and calamine lotion (Zii. of 
each in 3x. of rose water), laid on with a 
brush and allowed to dry on the face and 
hands, and constantly renewed. During 
the period of maturation and subsequently, 
an application of olive oil, glycerine, carbolie 
acid (one part in sixty), with oxide of zine, 
was what I generally applied. 


Uses of Labarraque’s, Solution. 


Dr. RoBERT T. CooPER, of Southampton, 
says, in the Dublin Journal of Medical 
Science :— 

An extensive acquaintance with the thera- 
peutic effects of chlorinated soda has con- 
vinced me that it possesses most important 
properties. It is very generally admitted 
that most salts of chlorine are valuable dis- 
infecting and deodorizing agents when ap- 
plied to the seat of foetid discharges, and 
that their effects are due principally and 
proportionately to the facility with which 
they part with their chlorine. That this 
does not fully account for the beneficial 
effects of chlorinated soda, we are much 
inclined to think; at all events, if it does, 
chlorine must henceforth be looked upon as 
a much more valuable drug than it has been. 
Chlorinated soda has long enjoyed a favora- 
ble reputation as an application for sup- 
purating and cancerous ulcerations, leucor- 
rhoeal and other catarrhal discharges, but I 
am not aware that it is generally sup 
that, taken internally, it has a plainly 
marked stimulating effect upon relaxed 
states of the uterine and peri-uterine tissues; 
that it gives tone to the weakened utero- 
sacral ligaments, increases vaginal contrac- 
tion, removes the bearing down and ten- 
dency to prolapse, diminishes cnnguatien of 
the neck of the womb, thereby lessening 
very considerably leucorrhceal* and menor- 
rhagic discharges; and yet this is what we 
claim for it, and more than this, that along 
with the removal of the original affection, 
the casual congestion, comes, agreeably to 
the tolle causam principle, the more or less 
entire subsidence of sympathetic disturb- 
ances, the sacral, ovarian, rectal and vesi 
distress, the hypochondrial tumefaction, the 
gastric and precordial sinkings, the sub- 
mammary stitch, chest pains, and headaches, 
@ pretentious assertion certainly, but one 


* It does not, nor does any internal remedy that 
we know of, cure a chronic leucorrhe@a, 
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that an extensive experience with it more 
than justifies. Nor need we hesitate to 
speak freely, as the condition of system for 
which we recommend it is every day met 
with, and every practitioner, even specialists 
in departments of medicine remote from 
uterine, must be aware that their daily con- 
course with disease brings them into contact 
with affections complicated with and modi- 
fied by this more than common uterine en- 
feeblement. 

Like most efficacious remedies, the jiquor 
sodze chloratee can disturb as well as control 
the nervous system, and therefore it requires 
to be administered in doses graduated ac- 
cording to the nervous susceptibilities of 
each invalid and the nature of the affection 
under which they suffer. The dose given 
in Squire’s Companion to the Pharmacopeia, 
namely, ten to twenty drops, is much too 
—_ for our present purpose; the uterine 
maladies calling for its employment can be 
controlled, as we have confirmed by ex- 

rience, with much smaller quantities. 

he method of administration we recom- 
mend is to put two or three drops of the 
ordinary commercial solution in half a tum- 
blerful of water, and direct a dessert-spoon- 
ful of this to be taken occasionally. This 
will be found quite sufficient, and in sus- 
ceptible persons disturbing effects even 
may be noticed. Should symptoms of the 
medicine disagreeing occur, such as rapid 
emaciation and influenza-like debility, which 
is one of its most uniformly unfavorable 
symptoms, it ought to be forthwith discon- 
tinued, and the patient advised to remain 
without medicine for some time. 





The Treatment of Paroxysmal Cough. 


Dr. J. 8S. HouGeuH says, in a late number 
of the American Journal of the Medical 
Sciences :— 

The writer, at the age of 20, while a 
medical student, took the hooping-cough, 
aud the abdominal tenderness occasioned by 
the almost incessant coughing was so 
severely painful that it was necessary, in 
addition to the usual remedies, to resort to 
some method to lessen the effect of the 
diaphragmatic succussion, or prevent the 
paroxysm of cough. The former was in 
some degree alleviated by placing the arms 
across the abdomen and bending the body 
as far forward as possible, thus making con- 
siderable compression of the abdominal 
walls. But this last procedure did not 
afford sufficient relief; and at the time of a 
paroxysm the fortunate discovery was made 
that, by coughing out with a strong expira- 
tion, and immediately following it by a long 
deep inspiration through the nostrils, suc- 
ceeded by slightly hurried breathing through 
the nostrils alone (keeping the mouth tightly 
closed from the time of the first cough), the 
paroxysm was generally prevented, rarely 
coughing more than once, instead of six to 
twelve times, as was the case when this pre- 
caution was neglected. 
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reflex irritation of the fauces, from sudden 
access of cold air at the gasping inspiration 
usually succeeding the first cough, as the 
cause of the paroxysm; while breathing 
through the nostrils allows of the air being 
warmed and moistened by contact with a 
mucous canal five or six inches in length. 
It is unfortunate, for the application of 
this remedy, that the majority of those 
suffering from paroxysmal cough are too 
young to be taught how to cough; but I 
cannot think they suffer a tenth part as 
much from abdominal tenderness as those 
who are old enough toapply it, which latter, 
if the author's case were not above the 
average degree of severity, will gladly avail 
themselves of a remedy, unique in its effect, 
and so easily applied, to relieve them of their 
excruciating agony. 





Perforation of the Bowel. 


Dr. W. B. Woodman, in the Zondon 
Medical Record, quotes some instances of 
this from an inaugural dissertation of Dr. 
Patschowski. 

A well digger, aged twenty-one, had well- 
marked symptoms of perforation, with es- 
cape of intestinal gases into the peritoneal 
cavity, so that no liver-dullness cou)d be made 
out anteriorly; yet he did not die, as, ac- 
cording to Kunze and other recent writers 
of text-books on practical medicine, he 
ought to have done, but quite recovered. 
The treatment consisted chiefly of opiates, 
with enemata, and the local use of mercu- 
rial ointment. Dr. Patschowski attributes 
this disease to constipation in the greater 
number of cases; but he remarks that fecal 
accumulations are most likely to occur in 
the vermiform process, when its muscular 
coat is paralyzed or weakened in consequence 
of some preceding illness or inflammatory 
attack. In one of the cases narrated, small- 
pox preceded the attack three months. 
Another had had syphilis five years before 
and bore evident marks of it when admitted 
into hospital. Foreign -bodies, such as the 
seeds and stones of fruits, the beard and 
husk of grain, etc., are well-known and 
common causes, Caries of the vertebre or 
pelvic bones; inflammation of the peri- 
neum, pelvic cellulitis, and psoas abscess, 
whether puerperal, pymic, or tuberculous 
in their origin, may also set up Lath rn 
The author states that a movable kidney 
may do the same. He draws attention to 
the extreme caution necessary in using pur- 
gatives in this disease. The average dura- 
tion of his cases was two months; the 
highest temperatures recorded were 39.6° and 
40.5° C. (=102.8° and 104.9° F.); and the 
oo ran from 100 to 120 during the 

eight of the disease. 


—Dr. Henry R. Stiles has been appointed 
Medical Superintendent of the State Homco- 








This fact seems to favor the theory of 


pathic + for the Insane, at Middle- 
town, N. Y. 
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THE PRESERVATION OF INFANT LIFE. 

The practical utility of accurately kept 
vital statistics has been demonstrated, among 
other ways, by the increased attention given 
to the preservation of infant life since it has 
been impressed upon the public that the 
deaths in a community, especially during 
the hot weather, so largely represent chil- 
dren under five years of age. These help- 
jess creatures demand an active exercise of 
practical benevolence, and every properly 
constituted mind must be pleased with the 
evidence that a real interest has been excited 
in their welfare. 

One of the most pleasing exhibitions of 
this is the Children’s Free Excursions, or- 
ganized in mest of our large cities. These 
are directed by intelligent and benevolent 
ladies and gentlemen, assisted by profes- 
sional advisers, and have been useful, not 
merely in their immediate object of giving 
the children healthful recreation, but also 
in bringing them and their mothers under 
general sound hygienic instruction. Thus, 
in this city a printed sheet was distributed, 
giving ‘‘ directions for the management of 
children during the warm weather,’’ written 
by a well-known physician, and couched in 


Editorial. 


[ Vol. xxix, 


[ brief language and plain terms. The fol- 
lowing extract will show its character :— 


SLEEP. 


The desire for sleep, like the appetite, is 
periodical, and the child should be put to 
bed at regular hours; the room should be 
darkened, kept quiet, and the child allowed 
to sleep as long as it will. If properly man- 
aged, but little solicitation will be required 
to induce sleep; and on no account, except 
by the direction of your physician, should 
any drug be given to quiet the child, or 
make it sleep. The soothing syrups for sale 
in the shops all contain opium; and the 
child that gets it to-day, will not sleep with- 
out it to-morrow. The appetite is destroyed, 
digestion interfered with. The child be- 


comes puny, and sinks under the first mal- 
ady with which it may chance to be attacked. 

The greatest astonishment would be ex- 
cited were it generally known how many 
children die every year from quack cordials, 
given to promote quiet and sleep. 


AIR. 

Keep the windows open day and night. 
The child will live several days without 
food, but it cannot exist as many moments 
without air. It will die in time if it has only 
half the food required by the system ; so it 
will suffer and die just as surely if one-half 
the air it has to inhale has been previously 
breathed. 

The time children suffer most from be- 
ing compelled to breathe rebreathed air, is 
during the night. Always have a window 
down from the top in the room in which 
children are sleeping. The air should not 
blow upon them ; but if it so happens that 
there is no place for the bed but directly in 
front of the window, a blind or curtain will 
regulate the draft. 

Take the child to the park; give it short 
trips on the river, and. out to walk in the 
evening ; but don’t wake it up at four o’clock 
in the morning to take it out; sleep is bet- 
ter for it. 

These words in season will be regarded, 
and will lead, in some minds, to further 
study of the laws of health, and to a wiser 
understanding of the duties of parents. 

There are other means which have been 
suggested to limit the mortality of children. 


Free camping grounds as summer resorts for 





the poorer classes deserve to be established. 
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A rigid inspection of food, and especially 
milk, in the hot weather, should be enforced. 
The establishment of hospitals for infants 
should be discountenanced, and country 
homes for them instead, should be obtained ; 
and quickly successive pregnancies should 
be avoided by those precautions which are 


justifiable. 
i 2 


THE WOMAN DOCTOR QUESTION—AN 
ALLIANCE. 


Last week we announced a rather signi- 
ficant alliance. Noone will dare question 
the professional standing and respectability 
of Dr. ABRAHAM JACOBI, of New York. 
Dr. JACOBI was a widower, we believe, but 
concluded to again enter the bonds of matri- 
mony. Miss Mary C. PuTNAM, daughter 
of the distinguished publisher of that name, 
some years ago entered upon the study of 
medicine, considering it a proper sphere for 
the exercise of her talents and abilities. 
The sequel proved that she was equal to the 
situation, as she distinguished herself as a 
student, both here and in Europe, taking, if 
we remember rightly, the highest honors in 
Paris. While in Europe she was a regular 
and frequent correspondent of this and 
other medical journals, and her letters were 
among the best that were ever furnished to 
the medical press. In course of time she 
returned to New York and established her- 
self in the practice of medicine in that city. 
We have never heard what her success was 
asa practitioner, but if it was measured by 
her acquirements and ability (not, we are 
sorry to say, by any means always the case), 
it must have been more than respectable. 
Well, Drs. JacoBr and Putnam have united 
their fortunes, social and professional, and as 
Dr. JAcosI’s specialty has been the diseases 
of children, we presume the specialty of the 
firm will be the diseases of women and 
children. Success to them! 

Now, we submit that this is a much better 
way than obtains in this region, where it 
has been considered orthodox in our county 
medical society, under the lead of a few 
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demagogues, to oppose woman doctors under 
any and all circumstances, and to carry the 
fight against them into the State Society and 
the American Medical Association, where 
were to be found a few demagogues like 
themselves to lead the fray. Here, where 
we have the best appointed woman’s medi- 
cal college in the country, and some lady 
physicians who are the peers, aye, the su- 
periors in acquirements and intellect of the 
demagogues aforesaid, here, we say, the 
claims of respectable and capable women to 
professional recognition have been resisted, 
and a by-law passed forbidding consultations 
with them; a by-law that is defied by some 
of our most respectable physicians, and 
which the opponents of the women dare 
not try toenforce. The difference between 
the treatment of woman doctors in New 
York and Philadelphia has always been 
very marked, simply because our county 
medical organization has, in the past, been 
run in the interest of a clique, who are 
really in the minority, but who have 
managed, on this ahd some other subjects, 
to control its action. It is to be hoped that 
their, day is run, and that hereafter the 
action of our county medical organization 
will be more liberal. 


NoTEes AND COMMENTS. 


The Insane in Vermont, 

By the action of the last Legislature of 
Vermont a commission was appointed to 
examine into the treatment of the insane at 
the asylum in Brattleboro. This is, we be- 
lieve, a private institution, most of the in- 


‘mates being from other States, but about 


seventy-five of the insane of the State are 
provided with-accommodations there at the 
expense of the State. Is it not high time 
for that State to have an institution of her 
own? It appears from the report that peo- 
ple have been confined there for years with- 
out authority of law. Nor is this the worst 
feature of the case. At the time of the com- 
mittee’s visit seventy-five patients were con- 
fined in underground apartments, described 
as ‘damp, unwholesome, and entirely unfit 
for occupation by human beings.”” For un- 
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ruly patients the cold bath was in common 
use, the body being immersed in warm water 
while a stream of cold water was turned 
upon the head. And all this has been tak- 
ing place in this year of grace, 1873, and in 
a New England State. It is enough to 
waken the old preachers of morality from 
their sleep of a century, to thunder against 
the barbarisms of a later day of light! 





The University of Michigan. 

A wrong impression prevails as to the 
status of homcoopathy in the University of 
Michigan. ‘‘ Recognition’? is the watch- 
word of all irregular schools of medicine, 
and they besiege and torment our legisla- 
tures until they are sometimes badgered 
into passing impracticable laws. It has 
been so in this instance, as will be seen 
by the resolutions published last week, 
passed by the Board of Regents of the Uni- 
versity, with a single dissenting vote. The 
Regents do not seem disposed to commit 
the folly of breaking down a remarkably 
prosperous medical school by forcing so in- 
congruous a mixture as teaching rational 
and scientific medicine and homcopathy 
from the same benches. 





The University of Pennsylvania. 

Until the new college building and hospi- 
tal on the west side of the Schuylkill are 
ready for occupancy, the medical dejpart- 
ment of the University of Pennsylvania 
have secured possession of the old Pennsyl- 
vania College building, on Ninth street, be- 
low Locust, where the lectures will be given 
next winter. 





Testimony Concerning Centenarians. 

We recently called for information of a 
reliable character on the above subject. 
Several have responded, and we trust that 
others will do so. Dr. JoHN W. GRAY, of 
Bloomfield, Indiana, writes :—‘‘ Dr. Peace is 
the oldest physician, I presume, in Southern 
Indiana, and was eminent in the profession 
in his day of activity. I think he is about 
one hundred years old; has been retired 
fifteen years.’’ Dr. Gray also mentions a 
Dr. McFarland, aged eighty years. Will 
Dr. G. please inform himself more certainly 
as to Dr. Pegg’s age? 

Dr. C. H. BRuNK, of Windsor, IIll., writes . 
‘* Mrs. Rebecca Sypes, a native of Virginia 
of Effingham county, Ill., died some time 
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hundred and eleven years, five months, and 
three days. I would say I was well ac- 
quainted with the old lady a few years back, 
and was the family physician while they 
lived in this vicinity. Her grandson gave 
me the age as was given at her funeral, and 
old people who knew her in Tennessee say 
it is correct beyond a doubt.”’ 





A “Mixed” Call. 
The following is from a Michigan paper. 
If it reflects the action of the regular pro- 
fession of that section they must hold their 
principles somewhat loosely, or else the 
millennial day is nearer than we had sup- 
posed. 
To the Physicians of Newaygo County :— 
The undersigned, desirous of co operating 

with the profession in this and adjoining 
counties in raising the standard of medical 
attainments, and attaining a uniform rate 
bill, and for mutual protection against impo- 
sition, do desire to meet their brethren of 
the profession, without regard to ‘‘ school or 
pathy,” at Newaygo, on the first day of 
August, 1873, at ten A.M., to form a Medical 
Society for the above objects. 

H. D. Root, Newaygo. 

D. W. FLorA, Newaygo. 

R. L. TRASK, Croton, - 

H. C. HAWLEY, Hesperia. 





CoRRESPONDENCE. 
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A Bovine Monster. 
Eps. MED. AND SURG. REPORTER :— 

A respectable and intelligent farmer, by 
the name of Harlow Sharp, residing at 
Union Springs, Cayuga county, N. Y., fur- 
nishes me with the following interesting 
history of his experience in the delivery of 
a bovine monstrosity. Hesays:— 

‘* Last January, tenth day, one of my best 
cows was taken in labor. She was very sick 
for four days, but made no progress. I felt 
it my duty to do something for her relief. 
I therefore bared my arm and introduced 
my hand into the vagina and came at once 
in contact with the right hind foot. The 
.cow was lying on her left side. With much 
difficulty I brought down both legs and de- 
livered them. By hard pulling I soon 
brought out the hips. Finding that the calf 
could not be moved any further I made up 
my mind to take outits entrails. I took a 
hand-saw and divided the calf at the hips. 
Aided by a butcher knife and hog hook I 
removed the viscera of the abdomen and 
thorax, then disjointed the ribs, one by one, 
till they also were removed. Nothing now 
remained save the spinal column and double 
heads, which I discovered at this juncture of 
the operation. 





the last Spring, at the advanced age of one 


‘By ——— my hand well into the womb 
I found a head and a tongue protruding from 
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the mouth. Several neighbors having come 
in we turned the cow upon her left side and 
I again introduced my hand and discovered 
another head. I now saw the reason why 
the labor was so ineffectual. 

“During the whole operation the mother 
had no pains, nor was there any hemorrhage, 
save from the calf. By the use of the hog 
hook the remaining part of the body was 
delivered. 

“‘T then passed my hand inside the calf’s 
skin, carrying a knife with it, and disjointed 
the right shoulder blade; then tied a strong 
cord around the bone and hooked a small 
chain tothis ; then two men pulled away till 
the leg was drawn out of the skin down to 
the kneejoint. The operator then unjointed 
the leg. Thesame operation was performed 
upon the other limb successfully. 

“The thing would not come yet, and I 
concluded to let her rest for a time, and 
peers her might return. After an 

our’s delay I visited my patient again, and 
found her up eating hay. In about one half 
hour pains came on yp gad every five 
minutes. She then laid down. 

‘“‘ Though the pains were so hard the heads 
did not budge an inch. I saw that nothin 
but my assistance would bring it away, so 
devised the following plan. 

“ T fastened a trace chain to the back bone 
and the other end was hitched to a strong 
pole. -We then fastened the cow’s horns to 
a post, and four men took hold of the Archi- 
median lever and pulled steadily but power- 
fully when the pains were on. We made 
five or six efforts and the child was born. 

“The mother was not Jacerated in the least. 

““T now removed the placenta and mem- 
branes, and retired for the night, having 
covered my patient with blanketsand made 
pe as comfortable as circumstances would 

ow. 

“When I next visited her she had been 
up and walked some twelve feet and again 
laid down and was sleeping sweetly. I 
aroused her and she got upon her feet, but 
would not notice food, though she was 
sweating at the nose, which is a healthful 
sign. She was in no pain. 

“She remained comfortable for twelve 
hours, then suffered from severe palpitation 
of the heart with difficult respiration. She 
how seemed tosuffer much pain, and groaned 
80 loud that we could hear her twenty rods 
away. 

7 ae mptoms continued for one hour, 
when she me quiet and laid her head 
upon her side and fell into a deep sleep, from 
which she never awoke. She died without 
a struggle.”? 

Mr. 8. informs me that he has delivered 
some thirty cows, mostly breech presenta- 
tions, but never lost a mother before. He 

taken them away in pieces, but never 
injured the cow. 

e delivered a calf head first by cutting a 
slit in its nose, and then hooked a trace 
chain into the cut and drew it away with a 
lever, as above described. He was 1 
not long since, by a neighbor, to see a mare 
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that had not cleaned herself. Heintroduced 
his hand and found the after-birth adhered. 
He carefully separated it with the ends of 
his fingers, and the mother soon recovered 
and is now as,well as ever. ° 

Mr. 8. said he never read any book that 
treats of diseases of cows or horses, but be- 
lieves his cool judgment has been of great 
value to him, and also his neighbors, in the 
treatment of sick animals. 

Professor Wilder, of Cornell University, 
has this monstrosity’s brain in preservation. 
He kindly furnished me with a photograph 
of the heads, which I inclose with this 
article, ~~ you may furnish a wood-cut 
from it. I trust you will deem this of suffi- 
cient interest to give it a place in the RE- 
PORTER. M. M. Brown, M. D. 

Utica, N. Y. P 


Nausea of Pregnancy. 
Eps. MED. AND SuRG. REPORTER :— 


About two months since I was called to 
prescribe for a lady aged twenty-four years, 
married, and mother of two children. Ner- 
vous temperament, and of feeble constitu- 
tion, but having no organic disease. 

The youngest child, about twenty months 
old, had been weaned in May. Menses did 
not appear as should have obtained, and 
there was general weakness, feeble pulse, 
clean red tongue, and constipation. She 
was subject to fainting away under excite- 
ment, attended with, prickling sensation in 
the tongue, and some paresis of one side of 
the body. Prescribed elixir phosph. ferri. 
quinia and strychnia, which at once 
obviated the unpleasant disturbance in the 
nervous system, and improved the appetite ; 
also relieved intestinal torpor. About the 
8th inst. she went to the country, six miles 
distant, and soon after began to feel a dis- 
tiessing nausea in the morning, unattended 
with vomiting. Suspecting pregnancy, I 
prescribed as follows. 

Rk. Oxalate of cerium, 
Sub. nit. bismuth, 
M. F. pulv. No, 12. . 

Sig. one, two or three times daily. 

The good effect was immediate, as no 
— nausea was felt while taking the pow- 

er. 

Yesterday she returned to her home in 
the city, and is much improved. The good 
effect of a well known medicine in morning 
sickness is there manifest, and a suspicion 
of pregnancy almost reduced to a certainty. 

F. K. BAILey, M. D. 

Knoxville, Tenn., July 31, 1873. 


grs. viij. 
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The Centenarian Question. 
Eps. MED. AND SuRG. REPORTER :— 
Knowing that you are desirous of making 
a statistical report of instances of extreme 
old age, I send this report of one case. 
There is now living, eight miles west of 


ed | our town, in Clermont county, a man named 


Elijah Newton, who is one hundred and ten 
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years of age, as shown byrecord. He served 
under General Seott during his military 
operations in Canada, and was present and 
participated in the memorable battles of 
“TLundy’s Lane” and Chippewa.” He 
located where he now resides seventy-five 
years ago, where, with the exception of 
three years spent in Tennessee, he has lived 
ever since, and was one among the first in 
that region to take a load of produce to the 
Cincinnati market. 

He has told me oftentimes that when off 
with a load of marketing, and stopping over 
night in his wagon along where Broad street 
now is, ‘tthe blasted frogs would keep 
up sich a hollerin’ that he would have to git 
up and hitch up the hosses and drive up the 
hill near the houses, to git away from the 
noise,’”’? and that he saw a man refuse to 
exchange forty yards of ‘‘ Kentuck jeens”’ 
for the lot on which the Post-office and Cus- 
tom House now stand, corner 4th and Vine 
streets. Mr. N. is the owner of a large tract 
of land on which are several well-laid-off 
and highly cultivated farms, which he never 
fails to “go over and seeto.’’ His life has 
been an active one, it being only five years 
since he gave up general farming. In his 
time he has mourned the loss of and buried 
three wives; he is the father of twenty-six 
children, and is now living with his fourth 
wife, who was a sprightly widow of forty- 
five when he married her in 1864. 

J. M. HALL, M. D. 
Fayetteville, O., July,29, 1873. i 





Collodion asa Local Application in Erysipelas. 


Eps. MED. AND SurG. REPORTER :— 

Please allow me, through the columns of 
your valuable journal, to call the attention 
of the profession to the use of collodion as a 
local application in erysipelas. I have for 
many years been in the habit of using this 
preparation in such cases with the most satis- 
factory results, and this I think is more than 
can be said of any other topical application 
in erysipelas. Until I happened to hit upon 
this remedy I was of the same opinion that 
very many other physicians entertain, that 
local remedies are of no account in erysipe- 
las. The application is not only agreeable 
to the patient, but, as I believe, does very 
much toward checking the progress of the 
disease. I apply the collodion with a camel’s 
hair pencil, until the surface is well covered, 
and re-apply asoften as is necessary, in order 
to keep the coating complete. 

Yours truly, 
8. N. Prerce, M. D. 

Cedar Falls, Iowa, Aug. 1, 1873. 


<-> 
QUERIES AND REPLIES. 





E. L. G., Wis., asks, ‘‘ Where can I find Baron’s 
Life of Jenner; also, Coxe’s Practical Observations 
on Vaccination or Inoculation for Cow-pox, 1802?” 

Can any of our readers give the desired informa- 
tion? 


News and Miscellany. 
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News AND MIscCELLANY. 


Dr. Edward Warren, 


Late Professor in the College of Physicians 
and Surgeons, Baltimore, Md., and well 
known as the chief medical expert-in the 
great Wharton poisoning case, has been 
selected by the Khédive of Egypt for the 
distinguished position of surgeon to the staff 
of his army, with the rank of Colonel, and 
the privilege of practicing medicine and 
surgery in the city of Cairo. Dr. Warren 
has arrived at his post. His repartee to the 
Attorney-General, that “ lawyers’ mistakes 
sometimes hang six feet in the air,”’ will not 
soon be forgotten. 





Personal. 


Dr. J. H. Worthington, Superintendent 
of the Friends’ Asylum for the Insane, at 
Frankford, with which institution he has 
been connected for over thirty years, sailed 
from New York on the 3d of July, to spend 
three or four months in Europe. The vete- 
ran alienist, Dr. Ray, will visit the Asylum 
regularly during the absence of the Super- 
intendent. 





—Dr. Joseph Howson was thrown from 
his buggy in Toronto, Canada, July 21st, and 
received a severe fracture of the skull. He 
died in thirty minutes. 


—_______ <» e ——__ —- 
MARRIAGES. 


Norris—BucHMANN.—July 14th, at the Lutheran 
Church in Vienna, by the Rev. UC. A. Wilkins, Wil- 
liam F. Norris, M.D., of Philadelphia, and Rosa, 
daughter of H. Buchmann, 


DEATHS. 


GrirFitH.—In this city, July 17th,in the sixty- 
fifth year of ner age, Mary E., widow of R. Egles- 
feld Griffith, M. D., and daughter of the late Man- 
uel Byre. 

HassErtT.—From paralysis, July 28th, Luke Has- 
sert, M. D, of Harlem, late of New Brunswick, N. 
J., in the 6ath year of his age. 


Quicx.—July 19th, in the 24th year of his age, 
Emmett W. Quick, M. D., resident physician of 
Good Samaritan Hospital, Cincinnati, Ohio. 


Ritcuir.—On July 3lst, Dr. James Ritehie, of New 
Orleans. 


Trav.—In this city, suddenly, Jul 
Philip, only child of Dr. A. and M, El 
15th months. 


Van ARSDALE.—Suddenly, at Pittsburg, Pa., on 
the 25th ult., John Van Arsdale ages 25 years, son 
of Henry Van Arsdale, M. D., of New York. 


Wuairtr.—At Catskill, N.Y., July 29th,Grace Lilian, 
daughter of Dr. Whitman V. ‘and Maria Louise 
White, aged 11 months and 8 days. 


Woop.—On the 8istof July, after a short illness, 
Elizabeth J. Wood, wife of Dr, Thomas Wood, of 
Cincinnati, Ohio. 

Yost.—In Loganville, York county, Pa., July 24th, 
1878, Harvey A. P., son of Dr. Geo, y and Olivia VY: 
Yost, aged 5 months and 16 days. : 


25th, Leon 
Trau, aged 





